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3. NAME OF DECEASED

{Type or print)

Aﬂ

First

r#VR

Middle

Last

3R dun

4, DATE
DEATH

%%EZ 5 /%02

iz

Widowed

7. Married O Nevar Married [J

Diverced [J

DAT;C%B;!?_,; AGE ('?:"y”

IF UNDER § YEAR

4F UNDER 24 HR

Months Days

Hours Min.

ven if retired)
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10a. USUAL OCCUPATION {(Give kind of work done | 10b. D OF BUSINESS OR INDUST|

13b. MOTHER’S MAIDEN NAME

BIRTHPLACE
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14. NAME OF HUSBAND OR WIFE
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3 Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY | 20a. ACCIDENI‘ SUECIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED a
YES ] NO
20c. TIME OF Hour Month, Day, Year
INJURY A.m.
p.mm.

Death occwrred.at.

20d. INJURY OCCURRED
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{Licensad Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reccrded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. (@
Student Signed MMW

Signature of Student Embalmer r
Embalmer No. 3 3 6

Licensed ‘
P.O. AdW :Z; 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

with the above constitutes grounds for revocation of license). (
If this body is not embalmed, fact should be so stated above.




